A Series of Cases illustrating Diseases of the Endocrine Glands.
(1) Acromegaly.-C. WORSTER-DROUGHT, M.D. (shown by Dr. I. M. ALLEN).-F. A. W., male, aged 33, states that during the last five or six years his face and hands have gradually increased in size. He has also complained of occasional headache and diplopia. During 1927, following injury to the back of his head, he developed paralysis of the left fifth, sixth and seventh cranial nerves; he was shown, with the cranial nerve palsies, before this Section during the same year.
Physical Examination.-Head and face generally, especially soft parts and lower jaw, considerably larger than the average. Tongue also increased in size with slight separation of lower teeth. Hands typically acromegalic, being 5 in. in width and 81 in. in length, and he takes size 10 in boots. Slight degree of kyphosis.
Pupils equal and react normally; optic discs and visual fields show no abnormality; slight horizontal nystagmus to right; some weakness of left external rectus (eighteen months ago the paralysis of this muscle was complete, but it has since abated); some weakness of left masseter; slight left facial weakness of lower neuron type; other cranial nerves normal. Superficial and deep reflexes, no abnormality; coordination normal.
Other systems show no abnormality. X-ray examination of the skull reveals marked changes in the sella turcica, the pituitary fossa being greatly enlarged and the bony margins indistinct. Wassermann reaction negative. Resting blood-sugar 0-087; curve following 50 grm. of glucose shows normal sugar tolerance.
Commentary.-This case was showni before the Clinical Section in November, 1927,1 with paralysis of the fifth, sixth, seventh, and eighth cranial nerves on the left side. The onset of these lesions had developed with relative suddenness and it was suggested that a haemorrhage had occurred from a tumour of the anterior pituitary lobe (adenoma) and had involved the paresed nerves. Improvement was already taking place and a good prognosis was given as regards their recovery. At the present time there is very little residue of the previous nerve palsies. The acromegalic symptoms and signs have remained in much the same condition without obvious increase.
1 Proceedings, 1927-28, xxi (Cliii. Sect.), 272.
(2) Dystrophia Adiposo-genitalis.-HUGH S. STANNUS, M.D.-M. B., male, aged 13. The illegitimate child of a Swiss girl, born at term. The mother had kept herself very tightly corsetted to hide her condition during pregnancy. The child is thought to have been normal at birth, though weakly and unable to support his head. He was put out to nurse, and when adopted at 2 years of age was ill-nourished and feeble. He was late in walking, but began to talk at 1V years, though little progress in speech has taken place since the age of 3. Habits unclean until twelve years old. No illness during childhood. He began to get fat about the age of 3. For four years past he has exhibited marked somnolence and appears easily fatigued; if he sits down he generally goes to sleep. He has bouts of thirst, when he drinks large quantities of water, and takes a great deal of sugar. Micturition very frequent and polyuria marked.
Height 52 in.; weight 115 lb. Generalized adiposity, most marked about body, especially chest and abdomen, which is markedly pendulous; circumference of chest 37 in., of abdomen 40 in., skin shows nothing part.icular of note. Abundant hair on scalp. The genital organs give the appearance of a pseudo-hermaphroditism, the very small penis is hidden by folds of fat which resemble labia. Pubic hair of feminine type. Eyebrows sparse, but they meet over the bridge of the nose. Fingers tapering; feet small; ears large; teeth irregular. Nose well formed, but there appears to be somie nasopharyngeal obstruction; the voice has a nasal quality and he snores when asleep. General muscular atonicity; knee-jerks are obtained with difficulty.
Mental development that of a child of 3 years. Patient is an imbecile, wayward and stubborn, and rather difficult to control. Seems bright but understands little. Appears to be deficient in sensibility to pain. No ocular paralysis; fields of vision not obtained. Blood-pressure 98/88. Wassermann reaction not tested. Blood-count: Red cells 4,600,000,' normal type; haemoglobin 86 per cent., colour index 0'9. White cells 9,000; differential: polymorphonuclears, 54 per cent., lymphocytes 42 per cent., hyalines 4 per cent., no eosinophils or basophils. Skiagraphic examination shows a small sella with what is probably a cyst above it.
Discussion.-Dr. F. PARKES WEBER said that, from the therapeutic point of view, the (luestion of the cyst was by far the most important one, because if the disease was due to a cyst, an attempt might be made to break it up to some extent and let out the fluid.
Dr. J. W. CARR (President) asked whether Dr. Weber thought that even if the cyst could be broken up the patient's condition would, at this stage, be improved?
Dr. WEBER said he thought that, though imlprovement might be possible, operation would be very dangerous, unless in the hands of a surgeon very familiar with this special type of case.
Sir JAMES DUNDAS-GRANT said that such cysts had been reached through the sphenoid route; Mr. Cecil Graham had had such a case in which the cyst was entered through the nose and emptied.
Dr. STANNUS replied that his surgical colleagues preferred to leave the case alone. White, shiny cedema of both ary-epiglottic folds was present and only an occasional glimpse of the posterior part of the right vocal cord was obtainable. Wassermann reaction negative. The sputum obtained by an induced cough contained no bacilli.
A provisional diagnosis of hyperplastic laryngitis and pharyngitis was made. I removed a portion of the uvula for microscopical examination. It was reported to show no tuberculous or rhinoscleromatous tissue.
Light treatment was carried out, but without benefit.
On the possibility of the condition being one of localized myxcedema, small doses of the fresh glandular thyroid substance were given and at once an almost startling improvement took place. The patient brightened up and returned to work, from which she had been absent for eight months. The dose of thyroid has been increased and the voice has become considerably clearer. The infiltration is decreasing very slowly, but the extraordinary general improvement appears to justify the presumption of myxcedema, of which, however, no other symptom is present except a general coldness.
DiscUssion.-The PRESIDENT said he would be glad to hear whether anly Members had seen a similar case of such localized symptoms due to a myxcedematous condition.
